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CHAN’s HCCN Members 

Current Membership:       
24 sites (19 in NH and 5 in TX) 

FULL Members 

 15 sites + 2 Healthcare for 
the Homeless vans 

AFFILIATE Members 

 9 sites 

 



Ingredients for realizing 

Quality Improvement:  
Agency Leadership 

 Make QI a Priority, identify QI team 

Tools/Infrastructure 

Data collection 

Data reporting 

Data distribution 

QI Leadership 

 Implement strategies/model (ie PDSA, clinical 

micro-systems) 

 

 

 



 

Leadership: “Big vision” helps 

drive  QI Priorities 
     

                                                            
• QI priorities are determined both by agency AND 

the healthcare environment, to include 

– Funders 

– Federal and State reporting 
requirements/initiatives (i.e. MU, PCMH)  

– Insurers 

– Network wide QI initiatives 
 

      
 
          
   

 



 
Tools/infrastructure: Data 

Collection  
• Fully implemented and integrated Meaningful Use 

Certified Electronic Health Record/Practice Management 
infrastructure (over 70,000 active patient records)  
– Central server architecture; 37 virtual servers supported on site 

• Secure Patient Portal (email, appts, prescription refills, lab results, pt 
“view only” access to their records) 

• Robust Security Infrastructure (BotNet Filter, Intrusion Protection 
Software) 

• Electronic Forms 
– Internal decision making body; to include clinical staff  familiar 

w/existing workflows   

– Vendor or internal expertise in e-form authoring 

 

• Staff Training, to include manuals/documents 
– where document w/in the EHR tool  

 
 

 

 



Data Collection (often includes decision support) 



Provider determines new or updated 

diagnosis/problem  



Tools/infrastructure: Data 

Reporting  
• Staff or vendor expertise in report development 

• Query capabilities included in EHR system 

• Robust Data Warehouse with drilldown reporting 

to support Clinical and Operational Report 

Development (i.e. network dashboard reports, 

clinical quality indicators for individual sites) 

• Members have capability to develop their own 
reports to meet their individual needs  
– Chronic disease management 

– QI Programs 

• Determine how to present the data 
– Total agency results? 

– By provider? 

– Provider compared to total agency? 

 

 



Quality Data IN = Quality Data 

OUT 



Trended DM data: 2002-2011          

20 CQMs, all 8 HC participants 



Trended DM data: 2011                    

1 HC vs. all  8 HC participants 



Trended MU results, by 

Provider 



Tools/infrastructure: Data 

Distribution  

• Identify need 
– Who needs this data? 

– WHEN do they need the data (weekly? Monthly? 
Quarterly?) 

   

• How do they want to receive this data?  
– Post reports to a central report server so staff can run 

when convenient 

– Distribute via email 

– Distribute at meetings  

 
 

 

 

 

 

 



Dashboard  Report Schedule  



We have the Data; how do we use 

it?  

• Population Management 

• Benchmarking (against national, state, local 

outcomes) 

• Track patient self management 

• Risk management (respond to medication 

recalls, outbreaks)   
 



We have the Data; how do we use 

it (cont) ? 

• Identify areas for improvement 

 Improvement strategies may include 

• clinical micro-systems improvement 

•  additional staff training 

• Patient outreach  

• Pre-visit planning 

• Peer outreach/collaboration 

 



Clinical micro-system 

improvement (example) 

• Assessment (uses 5P’s)  

• Theme 

• Global Aim 

• Specific Aim 

• Change Ideas 

• Measure(s) Phase – EHR data to 

inform process, PDCA cycle. Use 

more data to evaluate if a change 

is working 



Patient Outreach (example) 

• HC partnered with state to support 

outreach to DM population who have 

not had a documented eye exam in 

past 12 mos (mailing campaign) 

• Collaborated with local agencies (ie 

Lions Club, optometrists) for access 

and fee support  

• Included eye exam in HC “Diabetes 

Day”  



HTN pre-visit summary (pre-visit 

planning tool, used during morning 

huddle) 



HTN pre-visit summary (cont.) 



Peer Collaboration 
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                  Kirsten Platte, Executive Director 

          kplatte@chan-nh.org 

              603-292-7205 

Jane Arquette, Clinical Data Quality Manager 

jarquette@lampreyhealth.org 

    


